A reference to the literature on filariasis brings out the remarkable fact of the numerous variations in the manifestations of the infection in different endemic areas. Whereas in a given area all the types of filarial diseases may be seen, there is one particular type of obstruction that is very common for that area, whilst other types may be comparatively rare. Bahr (1912) , O'Connor (1923) and (1924) record that in more than 92 per cent, of the patients examined the lower limbs were involved, whereas chyluria was found in only 1.9 per cent, of the cases. Le Clmtton (1923) found lymphatic varicocele to be the most common (Table I) shows that three broad groups can be made out.
Places where the population shows a micro- that Cidex fatigans is the transmitter of filarial infection in India.
A consideration of the habits of this mosquito in relation to the conditions of temperature and environment is of the utmost importance in understanding the incidence of infection. fig. 1, a) The pathological changes in the glands are slight compared with the destruction observed in the case of hyperendemic areas.
The age incidence here is much later (18 to 25 years) and even in grown-up persons elephantoid conditions are not common. 
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Areas surveyed are shown in black circles.
Plate II.
Types of filarial lesions in areas of high endemicity. Types of filarial lesions in areas of high endemicity. [Nov., 1930. and where the optimum meteorological conditions for the breeding of these mosquitoes happen to coincide completely with the optimum conditions for the development of the filarial embryos, the chances of infection are very great and marked lymphatic obstruction occurs. In the case of Puri, Cuttack and Purulia, the conditions are also somewhat similar, but the difference is due to the shorter duration of optimum conditions. Calcutta's optimum period is from July to November, but the Culex season in this town is from September to March, and this explains why the microfilaria rate is relatively low (9.6 per cent.).
In the section on filarial diseases we have described the mechanism of the various types of lymphatic obstruction. These differences in the clinical types of filarial lesions appear to be dependent upon locality, and some workers have suggested that these differences may be due to different species of filaria. (Acton and Rao, 1929) Types of filarial lesions in areas oj moderate endemicity. Types of fiianai lesions in areas of low endemicity. Types of filarial lesions in areas of low endemicity. (Acton and Rao, 1929) have shown that filarial obstruction is due to two causes, the irritation caused by the filarial toxin, and the result of secondary infection.
(19) Variations in the intensity of the lesions produced by Filaria bancrofti are dependent on two factors, namely, the degree of the helminthic infection, and the presence or absence of bacterial invasion of the tissues by cocci.
